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PRELUDE 


Six  years  ago  a  new  governmental  effort  was  launched  to  equitably  and  rationally  allocate  the 
nation's  health  care  resources.  This  new  approach  to  health  planning,  Public  Law  93-641,  was 
entitled  the  National  Health  Planning  and  Resources  Development  Act  of  1974.  With  the 
passage  of  this  Act  emerged  the  most  comprehensive,  consumer  dominated  attempt  to  remedy 
uncontrolled  inflationary  increases  in  the  cost  of  health  care  and  the  maldistribution  of  health 
resources.  Over  200  "health  service  areas"  were  established,  and  for  each  health  service  area, 
a  health  systems  agency  (HSA)  was  designated. 

Public  Law  93-641  does  not  represent  the  first  approach  to  dealing  with  health  planning  and 
health  resource  development  by  a  governmentally  sponsored  entity.  The  new  law  and  the 
subsequent  creation  of  health  systems  agencies  replaced  previous  programs,  Comprehensive 
Health  Planning,  Regional  Medical  Programs,  and  Hill  Burton  Programs,  whose  efficacies  were 
questioned.  Four  years  after  the  signing  of  Public  Law  93-641,  a  new  law  emerged,  Public  Law 
96-79,  amending  the  old  law  to  extend  and  revise  the  authorities  and  requirements  for  health 
planning  and  resource  development.  The  new  law,  Public  Law  96-79,  is  entitled  the  Health  Plan- 
ning and  Resource  Development  Amendments  of  1979.  By  authority  of  Public  Law  93-641  and 
Public  Law  96-79,  the  Montana  Health  Systems  Agency  pursues  its  goals  to: 

1.  improve  the  health  of  area  residents, 

2.  increase  the  accessibility,  acceptability,  continu- 
ity and  quality  of  health  services, 

3.  restrain  increases  in  the  cost  of  health  services, 
and 

4.  preserve  and  improve  local  health  care  competi- 
tion. 

the  Montana  Health  Systems  Agency,  Incorporated 
formally  began  operation  one  year  after  the  signing  of 
Public  Law  93-641.  This  Annual  Report  represents  the 
fifth  year  of  health  planning  and  resource  develop- 
ment activities.  It  is  presented  for  the  people  of  Mon- 
tana to  better  acquaint  them  with  the  mission,  goals, 
and  accomplishments  of  the  Agency.  The  focus  of 
this  report  is  on  the  Agency's  activities  from  August  1, 
1980  to  July  31,  1981.  Other  publications  are  available 
to  the  public  on  request,  and  include: 

—  The  1981-1984  Health  Systems  Plan  prescribing 
desired  health  resource  development  in  Montana 
($15.00  per  copy), 

—  The  1981  Annual  Implementation  Plan  designat- 
ing projects  to  implement  the  Health  Systems 
Plan, 

—  Program  Review  Manual,  containing  information 
necessary  for  health  care  entities  contemplating 
health  resource  development  programs  subject  to 
review  by  the  Montana  Health  Systems  Agency, 

—  A  fourteen  page  brochure  entitled  "Why  a  Health 
Systems  Agency"  which  further  informs  the  inter- 
ested reader  on  the  Health  Systems  Agency, 

—  A  Health  Systems  Agency  newsletter,  summariz- 
ing Agency  activities  on  a  monthly  basis. 


The  Montana  Historical  Society. 
Father  Ravalli:  1812-1884.  First 
physician  to  make  Montana  his  area 
of  medical  practice. 
Established  St.  Mary's  Mission,  1866. 


Helena  Newspaper,  1870's 


To  TRAVELERS,  MIXERS  and  others  chain- 
ing their  location. 

It  ia  a  well  known  fact  that  persons  changing 
their  residence  ii/this  territory,    Hre   liable  to 
be  k fleeted  by  the  absorption  of  a  poison  call- 
ed -Malaria,"  which  pervades  the  atmosphere 
of  the  various  gulches,  or  from  the   ill    effects 
of  poisonous  salts  in  the  water,    especially    if 
this  true  in  regrtnlto  those  who    have    previ- 
ously labored  under  any  disease  and  who  may 
at  present  apparently  enjoy  health.     Habitu- 
al costiveness,  Nervousness.  Headache,  Confu- 
sion of  thought,  sharp    or  dull  jmins    in    tat 
chest,  weak  Back,  ringing  in  the  ears,  blush- 
ing without  any  Apparent  cause,    Hasbfulness 
Timidity  and  self  distrust,    are    some    of   the 
symptoms,  which,  if  exposed  to  these  poison- 
ous   influences    without   proper   remedies  to 
counteract    their  iil  effects,  are    the   forerun- 
ners   ot     those    rapid    and     sometimes   fatal 
ermeutations  of   the  blood,  known  under  tht 
orins   of — 

Billions,  Typhoid,  Lung  and 
Mountain  Fevers. 

Therefore  it  behooves  all  such  to  consult  a 
physician  to  ascertain  wheather  their  consti- 
tutions be  not  susceptible  of  the  evil  effects  of 
such  changes. 

All   consultations  by   letter  or   otherwise 
Jfree.     Address— 

DRS.  DAVIS  k  ROBINSON 
Box  No.  9  P  0. 

Helena  City.  M..  T 


THE  AGENCY 


Sharon  Dieziger,  Chairman  of  the  Board 
James  H.  Foley,  Executive  Director 


The  Montana  Historical  Society. 
St.  John's  Hospital,  Helena  1897 
Pictured  is  Dr.  William  Steele: 
physician/surgeon,  city  mayor, 
county  sheriff-coroner-treasurer, 
state  senator. 


The  Montana  Health  Systems  Agency  was  incorporated  private,  nonprofit  in  June  of  1975,  six 
months  after  the  passage  of  the  parent  legislation,  Public  Law  93-641.  A  forty-two  member 
Governing  Board  was  established  in  January  of  1976,  with  51-60  percent  of  its  membership  com- 
prising individuals  with  no  monetary  or  direct  affiliation  with  the  health  care  industry.  The  "con- 
sumer dominated"  Governing  Board  was  legislatively  mandated  to  promote  and  ensure 
grassroots  input  into  health  planning  and  resource  development  decision  making  processes. 
To  further  promote  the  grassroots  concept,  all  meetings  of  the  Montana  Health  Systems  Agen- 
cy are  advertised  and  open  for  public  participation.  By  policy  of  the  Governing  Board,  quarterly 
meetings  are  scheduled  and  conducted  in  various  locales  to  heighten  public  involvement. 

In  August  of  1976,  the  Montana  Health  Systems  Agency  received  designation  as  the  health 
systems  agency  for  the  State  of  Montana.  This  designation  replaced  the  five  predecessor  Com- 
prehensive Health  Planning  (CHP)  Councils  and  brought  health  planning  and  health  resource 
development  pursuits  under  the  auspices  of  one  consumer  dominated  organization.  Formal 
operation  began  in  October  of  1976,  and  in  February  of  1977,  five  subarea  advisory  councils 
were  organized.  The  subarea  advisory  councils  were  delegated  the  responsibility  to  solicit  local 
input  and  forward  advisory  recommendations  on  agency  activities.  Fulfilling  its  legislative  man- 
dates, the  Montana  Health  Systems  Agency  was  awarded  full  designation  status  by  the  Federal 
government  in  October  of  1978. 

The  Agency  utilizes  a  committee  structure  which  parallels  the  seven  basic  functions  required 
by  law:  organization  and  management,  data  management  and  analysis,  coordination,  public  in- 
volvement, plan  development,  review  activities,  and  plan  implementation. 
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All  committees  of  the  Board  are  generally  responsible  for  gathering  factual  information, 
establishing  guidelines,  identifying  problems  and  priorities,  developing  alternative  solutions, 
keeping  the  Board  informed  of  developments,  and  bringing  conclusions  and  recommendations 
to  the  Board  and/or  Executive  Committee  for  action. 

The  committees  and  their  respective  responsibilities  are  as  follows: 

Executive  Committee 

All  members  of  the  Executive  Committee  are  Governing  Board  members.  The  Executive  Com- 
mittee is  delegated  the  authority  to  take  such  action  as  the  Governing  Board  excluding  respon- 
sibility forthe  Health  Systems  Plan  and  the  Annual  Implementation  Plan.  There  are  17  members 
on  the  Executive  Committee. 

Reviews  Policy  Committee 

Committee  responsibilities  include  recommendations  to  the  Board  for  criteria,  procedures 
and  processes  in  fulfilling  all  review  responsibilities,  for  revision  or  updating  the  Program 
Review  Manual,  and  the  development  and  maintenance  of  Area  Health  Services  Development 
Fund  Policy.  There  are  10  committee  members. 

Plan  Development  Committee 

The  Health  Systems  Agency  Plan  Development  Committee  is  responsible  for  making  recom- 
mendations to  the  Board  concerning  the  development  and  implementation  of  Health  Systems 
Plans  and  Annual  Implementation  Plans.  There  are  11  committee  members. 

Grievance  Committee  (responsibilities  assumed  by  the  Internal  Management  Committee) 

The  committee  entertains  challenges  of  any  action  taken  by  individual  members  of  the  Board 
or  its  committees  or  any  procedure  which  the  Board  or  its  committees  have  followed.  The  com- 
mittee will  review  and  determine  whether  there  are  sufficient  facts  to  justify  consideration  of 
the  matter  by  the  Governing  Board.  There  are  five  committee  members. 

Subarea  Advisory  Committee 

The  committee  is  charged  with  recommending  to  the  Executive  Committee  and  Governing 
Board  any  changes,  additions  or  betterments  of  any  kind  in  the  Subarea  Advisory  Policy  State- 
ment, strengthening  the  relationship  between  the  Subarea  Councils  and  the  Board,  and 
discussing  and  making  recommendations  on  any  and  all  matters  affecting  Subarea  Advisory 
Councils.  There  are  10  committee  members. 

Native  American  Task  Force 

The  Task  Force  was  developed  to  educate  the  Subarea  Councils  and  Board  to  the  specific 
health  care  needs  of  Native  Americans,  to  identify  and  address  those  needs  in  the  Health 
Systems  Plan,  and  to  encourage  participation  of  Native  Americans  on  the  Subarea  Councils  and 
the  Board.  There  are  eight  committee  members. 

Internal  Management  Committee 

Committee  responsibilities  include  ratifying  the  selection  of  consultants  after  approval  by 
the  Executive  Director,  ratifying  contracts  after  approval  by  the  Executive  Director,  acting  on 
any  drafts  of  personnel  policies  prepared  by  the  Executive  Director  in  concert  with  staff,  and 
meeting  with  the  Executive  Director  at  the  end  of  each  quarter  to  review  the  Agency's  progress 
with  respect  to  the  work  program.  There  are  five  committee  members. 

Finance  Committee 

The  purpose  of  this  committee  is  to  develop  a  short  and  long-term  financial  management 
plan  for  the  Agency.  Responsibilities  include  development  of  a  program  based  budget  which 
reflects  the  goals  and  priorities  of  the  Agency  as  established  by  the  Board,  development  of 
policy  recommendations  for  implementation  of  the  budget,  financial  management  consultation 
to  the  Political  Action/Streamlining  Committee,  and  to  work  in  concert  with  the  Internal 
Management  Committee  by  sharing  all  budget  and  policy  statements  which  are  established  and 
implemented  for  fiscal  management.  The  Committee  provides  consultation  to  the  Internal 
Management  Committee  on  the  development  of  contracts  for  fiscal  managment,  obtains  a  year- 
ly audit,  supervises  monthly  financial  reports,  and  is  responsible  for  the  transfer  of  monies  from 
one  budget  item  to  another.  There  are  six  committee  members. 


Political  Action/Streamlining  Committee 

This  committee's  responsibilities  include  looking  into  areas  of  Agency  cutback  in  view  of 
forthcoming  Federal  cutbacks,  focusing  on  where  changes  could  be  made  and  alternatives/ 
options  to  remaining  a  viable  agency  within  the  law.  There  are  12  members. 

By-Law  Committee 

Responsibilities  include  to  review,  at  least  on  an  annual  basis,  the  by-laws  of  the  Agency  and 
to  make  recommendations  to  the  Board  for  amendments  to  the  by-laws.  There  are  five  commit- 
tee members. 


The  Providers:  The  provider  is  an  individual  whose  responsibility  involves  the  provision,  admin- 
istration, teaching,  or  development  of  health  services,  activities,  or  supplies.  A 
provider  may  have  a  direct  or  indirect  interest  in  the  health  industry. 

1.  Phillis  A.  Bagley 

Missoula  Crippled  Children  and  Adult  Rehabilitation  Center 

2829  Fort  Missoula  Road 

Missoula,  MT  59801  Area  5  NW 

Phillis  is  a  new  recruit  to  the  Governing  Board,  although,  she  had  been  active  in  the 

development  of  a  Health  Systems  Plan  component  on  Comprehensive  Rehabilitation  Pro-    .J 

grams.  She  is  a  health  care  institution  representative  as  the  Director  of  the  Rehabilitation    ^^ 

Center  in  Missoula.  ^L 

2.  Larry  Bonderud  nfl 

P.  O.  Box  G 

Shelby,  MT  59474  Area  2  NC 

Larry  is  an  Optometrist  from  the  North  Central  subarea  and  makes  his  home  in  Shelby, 

Montana,  the  scene  for  the  1923  Dempsey-Gibbons  fight.  Larry  is  a  member  of  the  Shelby    ^j 

City  Council.  ^^ 

3.  Frank  Caldwell  Z^ 

V.  A.  Hospital, 

Fort  Harrison,  MT  59636  Area  4  SW  TQ 

Representing  the  interests  of  the  veterans,  Frank  is  an  ex  officio,  non  voting  member  of    ^^ 
the  Governing  Board. 

4.  Philip  Catalfomo 

33  Willowbrook  Lane 

Missoula,  MT  59801  Area  5  NW 

Phil  serves  as  Vice  Chairman  of  the  Governing  Board  and  Chairman  of 

the  Plan  Development  Committee.  A  Ph.D.  holder,  Phil  earns  a  living  as 

the  Dean  of  the  Pharmacy  and  Allied  Health  Sciences  Department  at  the 

University  of  Montana. 

5.  Crystal  Day 

P.  O.  Box  832 

Miles  City,  MT  59301  Area  1  E 

Crystal  is  a  new  recruit  to  the  Governing  Board  representing  the  League  for  Nursing.  She 

has  a  Master  of  Science  degree  in  Nursing  as  a  family  nurse  clinician. 

6.  Sharon  Dieziger 

3604  Fifth  Avenue  South 
Great  Falls,  MT  59405  Area  2  NC 

Sharon  is  a  practicing  Registered  Nurse  in  Great  Falls  and  serves  as  the 
second  term  Chairman  of  the  Governing  Board  and  Executive  Commit- 
tee. As  a  provider,  Sharon  represents  the  Montana  Nurses'  Association. 
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7.  Gary  Dols 

1120  Broadwater  Avenue 

Billings,  MT  59101  Area  3  SC 

Gary  is  a  Doctor  of  Chiropractic  Medicine  serving  on  the  Governing  Board,  By-Laws  and 

Plan  Development  Committees. 

8.  Terry  Donahue 

2812  Goodwin 

Butte,  MT  59701  Area  4  SW 

Terry  is  a  pharmacist  and  serves  on  the  Political  Action/Streamlining  and  Reviews  Policy 

Committees,  as  well  as  the  Governing  Board. 

9.  Michael  Donovan 

Montana  Physicians  Service 

404  Fuller  Avenue 

Helena,  MT  59601  Area  4  SW 

Mike  is  President  of  Blue  Shield  of  Montana.  Mike's  son,  Pat,  is  an  offensive  tackle  for  the 

Dallas  Cowboys. 

10.  Kent  Ferguson 

Drawer  U 

Hot  Springs,  MT  59845  Area  5  NW 

Kent  is  the  Administrator  of  a  72  bed  long-term  care  facility  in  Hot  Springs.  Kent  holds  a 

Master  of  Science  degree  in  theology. 

11.  Guy  C.  Glenn 

P.  O.  Box  2505 

Billings,  MT  59103  Area  3  SC 

Guy  is  a  Pathologist  and  serves  on  the  Plan  Development  Committee  and  MHSA  Govern- 
ing Board. 

12.  Jean  Gowdy 

Pryor  Star  Route 

Billings,  MT  59101  Area  3  SC 

Jean  serves  as  an  Allied  Health  representative  on  the  Governing  Board  in  the  capacity  of  a 

Medical  Technologist.  Jean  is  also  the  Business  Manager  of  a  riding  school. 

13.  Frank  Lane 

Eastern  Mental  Health  Center 

1819  Main  Street 

Miles  City,  MT  59301  Area  1  E 

Frank  has  a  Master  of  Science  degree  in  counseling  and  psycho-therapy.  Representing  the 

mental  health  profession,  Frank  serves  as  Chairman  of  the  Political  Action/Streamlining 

Committee,  and  serves  on  the  Eastern  Subarea  Advisory  Council. 

14.  Bud  Little 

1019  Floweree 

Helena,  MT  59601  Area  4  SW 

Bud  is  a  physician  member  of  the  Governing  Board  and  also  serves  as  a  provider  member 

of  the  Executive  Committee  and  Plan  Development  Committee. 

15.  Neil  Livingstone 

820  N.  Montana  Avenue 

Helena,  MT  59601  Area  4  SW 

Neil  is  a  dentist  and  in  addition  to  his  service  on  the  Governing  Board  is  an  Internal 

Management  Committee  member. 

16.  Pat  McCarthy 

501  W.  Broadway 

Missoula,  MT  59801  Area  5  NW 

Pat  is  a  physician  member  of  the  Governing  Board  and  also  serves  on  the  Executive  and 

Political  Action/Streamlining  Committees. 


17.  John  J.  Sampsel 

V.  A.  Hospital 

Miles  City,  MT  59101  Area  1  E 

John  is  a  physician-surgeon  serving  on  the  Reviews  Policy  Committee. 

18.  Janice  Treml 

620  Alderson  Avenue 

Billings,  MT  59101  Area  3  SC 

Janice  holds  a  Master  of  Science  degree,  and  in  addition  to  being  a  Registered  Nurse,  is 

Director  of  the  Home  Health  Care  Agency  in  Yellowstone  County.  Janice  is  a  member  of 

the  South  Central  Subarea  Advisory  Council,  and  is  Chairman  of  the  Finance  Committee. 

She  also  serves  on  the  Internal  Management  and  Executive  Committees. 

19.  David  Wilkins 

Route  36,  Box  85-C 
Havre,  MT  59501  Area  2  NC 

David  is  an  Opthamologist  serving  on  the  Reviews  Policy  and  Native  American  Commit- 
tees. 

20.  Hospital  Administrator  —  Vacant. 

21.  Health  Care  Institution  Representative  —  Vacant. 


The  Consumers:  The  consumer  is  an  individual  who  is  neither  a  direct  nor  indirect  provider  of 
health  care.  By  law,  consumers  constitute  a  majority  of  the  MHSA  Governing 
Body  membership. 

1.  John  Allen 

1140  Vallejo  Drive 
Helena,  MT  59601  Area  4  SW 

John  has  expertise  in  state  government  administration  and  is  a  con- 
sumer Chairman  of  the  Internal  Management  Committee.  John  also 
serves  on  the  Executive  Committee,  and  is  Secretary-Treasurer  of  the 
Governing  Board. 

2.  Ray  Amundson 
1827  Beech  Drive 
Great  Falls,  MT  59401  Area  2  NC 

Ray  is  an  architect  and  serves  as  Chairman  of  the  Reviews  Policy  Committee,  in  addition  to 
volunteer  service  on  the  Political  Action/Streamlining  Committee. 

3.  Robert  Bell 

515  Broadway 

Culbertson,  MT  59218  Area  1  E 

Bob  "Doc"  Bell  holds  a  Doctor  of  Veterinary  Medicine  degree  and  serves  on  the  Executive 

and  Subarea  Advisory  Committees.  Bob  is  Chairman  of  the  Eastern  Subarea  Advisory 

Council  as  well. 

4.  Morris  Billehus 
Box  384 

Scobey,  MT  59263  Area  1  E 

Morris  is  a  County  Commissioner  for  Daniels  County  and  lists  his  occupation  as  a  farmer. 
As  County  Commissioner,  Morris  is  an  elected  official  on  the  Governing  Board,  and  par- 
ticipates on  the  Finance  and  Reviews  Policy  Committees. 

5.  Paul  Cousins 

Box  1332 

Conrad,  MT  59425  Area  2  NC 

Paul  is  a  Lutheran  minister  and  volunteers  his  time  on  the  Plan  Development  and  Native 

American  Committees.  Paul  also  serves  on  the  North  Central  Subarea  Advisory  Council. 


6.  Jack  B.  Dodd 

P.  0.  Box  816 

Whitefish,  MT  59937  Area  5  NW 

Jack  is  a  retired  Forester  and  Park  Administrator  serving  on  the  Subarea  Advisory  Commit- 
tee. 

7.  Clyde  Dowell 

P.  O.  Box  386 

Eureka,  MT  59917  Area  5  NW 

Clyde  is  retired  and  donates  his  time  to  the  Plan  Development  and  Reviews  Policy  Commit- 
tees. 

8.  Charles  Fisher 

P.  O.  Box  26 

Babb,  MT  59411  Area  2  NC 

Charles  is  a  highway  supervisor  and  in  addition  to  English,  can  speak  the  language  of  the 

Blackfeet  Indian.  Charles  chairs  the  Native  American  Committee,  and  serves  on  the 

Political  Action/Streamlining  and  Executive  Committees.  Charles  represents  the  Montana 

United  Indian  Association. 

9.  Rudyard  Goode 

643  E.  Beckwith 
Missoula,  MT  59801  Area  5  NW 

Rudyard  is  a  Professor  of  Finance  at  the  University  of  Montana.  Therefore,  it  comes  as  no 
surprise  that  Rudyard  offers  his  expertise  to  the  Finance  Committee,  as  well  as  the  Ex- 
ecutive and  Political  Action/Streamlining  Committees.  Rudyard  is  Chairman  of  the 
Subarea  Advisory  Committee,  and  is  Chairman  of  the  Northwestern  Subarea  Advisory 
Council. 

10.  Gerry  Halstead 

P.  O.  Box  608 

Anaconda,  MT  59711  Area  4  SW 

Gerry  is  a  Southwestern  Subarea  Advisory  Council  member  and  serves  on  the  Political 

Action/Streamlining  and  Reviews  Policy  Governing  Board  Committees. 

11.  Andrew  Hellstern 
P.  O.  Box  368 

Hinsdale,  MT  59241  Area  1  E 

Andy  is  a  retired  sheep  rancher  and  represents  the  Low  Income  Organization.  Andy 

volunteers  his  service  on  the  Plan  Development  Committee. 

12.  Jean  Hough 

311  West  Holt 

Broadus,  MT  59317  Area  1  E 

Jean  is  a  motel  owner-operator  and  serves  on  the  Plan  Development  Committee.  Jean  is 

also  a  member  of  the  Eastern  Subarea  Advisory  Council. 

13.  Laurence  Kenmille 

P.  O.  Box  85 

Elmo,  MT  59915  Area  5  NW 

Laurence  is  involved  with  tribal  government,  representing  the  Montana  Indian  Health 

Board.  A  speaker  of  the  Kootenai  language,  Laurence  volunteers  his  time  on  the  Native 

American  and  Reviews  Policy  Committees. 

14.  Betty  Mitchell 

1902  St.  Johns  Avenue 

Billings,  MT  59102  Area  3  SC 

Betty  serves  as  the  Chairman  of  the  South  Central  Subarea  Advisory  Council  and  as 

Parliamentarian  for  the  Governing  Board.  Her  volunteer  time  is  dedicated  to  the  Subarea 

Advisory,  By-Laws,  Executive  and  Political  Action/Streamlining  Committees. 
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15.  Edward  Morse 

Denton 

MT  59430  Area  3  SC 

Ed  is  a  farm/ranch  owner  in  Denton  and  serves  on  the  Reviews  Policy,  By-Laws,  and  Ex- 
ecutive Committees.  Ed  is  also  a  member  of  the  South  Central  Subarea  Advisory  Council. 

16.  Linda  Nielsen 

Nashua 

MT  59428  Area  1  E 

Linda,  a  rancher,  is  the  Governor's  Representative  to  the  Board  and  serves  on  the  Political 

Action/Streamlining  and  Executive  Committees. 

17.  Jackie  Redding 

Big  Horn 

MT  59010  Area  3  SC 

Jackie  is  a  rancher's  wife  and  serves  on  the  South  Central  Subarea  Advisory  Council. 

Jackie  serves  on  the  Plan  Development  and  Native  American  Committees. 

18.  Mary  Ellen  Robinson 

Highwood 

MT  59450  Area  2  NC 

Mary  Ellen  is  Chairman  of  the  North  Central  Subarea  Advisory  Council  and  Chairman  of  the 
By-Laws  Committee.  Mary  Ellen  also  volunteers  her  time  to  the  Subarea  Advisory  and  Ex- 
ecutive Committees.  Mary  Ellen  has  a  Master's  degree  in  Nursing. 

19.  John  St.  Jermain 

4611  2nd  Avenue  N. 

Great  Falls,  MT  59401  Area  2  NC 

John  is  a  City  Commissioner  and  real  estate  agent.  John  is  a  member  of  both  the  By-Laws 

and  Executive  Committees. 

20.  Verneva  Salisbury 

Floweree 

MT  59440  Area  2  NC 

Verneva  is  the  housewife  of  a  farmer,  and  holds  an  Associate  Degree  in  Education. 

Representing  the  Senior  Citizens,  Verneva  is  a  volunteer  Board  member  on  the  Subarea 

Advisory  Committee. 

21.  Henry  Stish 

414  South  Arizona 

Dillon,  MT  59725  Area  4  SW 

Henry  is  Chairman  of  the  Southwestern  Subarea  Advisory  Council  and  serves  on  the  Plan 

Development,  Finance,  Subarea  Advisory,  and  Executive  Committees.  Henry  is  a  college 

professor  at  Western  Montana  College  in  Dillon. 

22.  Ada  Weeding 

Jordan 

MT  59337  Area  1  E 

Ada  is  a  housewife  and  census  worker.  Her  volunteer  time  is  dedicated  to  the  Native 

American  Committee.  Ada  is  also  a  member  of  the  Eastern  Subarea  Advisory  Council. 
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EASTERN  MONTANA 
Subarea  Advisory  Council  Members 


Robert  Bell,  D.V.M., 
Chairman 
Roosevelt  County 
515  Broadway 
Culbertson  MT  59218 


CONSUMERS 

Bertha  Baxter 
Richland  County 
Rt.  1,  Box  178 
Fairview  MT  59221 

W.  Boyce  Clarke 
Custer  County 
Box  98 
Miles  City  MT  59301 

Jim  Hoffman,  President 
Dawson  County 
Dawson  Community 
College 
310  Dilworth 
Glendive  MT  59330 

Jean  Hough 
Powder  River  County 
Broadus  MT  59317 

Betty  Lou  Kasten 
McCone  County 
Brockway  MT  59214 

Kathleen  L  Marks 
Carter  County 
Box  487 
Ekalaka  MT  59324 


Shari  Marks 
Treasure  County 
P.  O.  Box  56 
Hysham  MT  59038 

Leonard  Meidinger 
Prairie  County 
Terry  MT  59349 

Wilma  M.  Michels 
Sheridan  County 
Box  144 

Medicine  Lake  MT 
59247 

George  Nicholas 
Valley  County 
109  Sioux 
Fort  Peck  MT  59223 

Lyder  Tande 
Daniels  County 
Box  434 
Scobey  MT  59263 

James  Tavary 
Phillips  County 
Box  CC 
Malta  MT  59538 

Rolph  Tunby 
Fallon  County 
Box  56 
Plevna  MT  59344 

Ada  Weeding 
Garfield  County 
Jordan  MT  59337 

Marlene  Welliever 
Wibaux  County 
Wibaux  MT  59353 

Eldon  Rice 
Rosebud  County 
Rosebud  Co. 
Courthouse 
Forsyth  MT  59327 


PROVIDERS 

Jimmie  Ashcraft,  M.D. 
Suite  110 

Sidney  Medical  Center 
214  14th  Ave.  S.W. 
Sidney  MT  59270 

James  Carlson,  Admin. 
Custer  Co.  Rest  Home 
Box  130 
Miles  City  MT  59301 

Stephen  L.  Hamann 
Custer  Co.  Courthouse 
Miles  City  MT  59301 

Kyle  Hopstad,  Admin. 

Frances  Mahon  Deac. 

Hosp. 

Box  928 

Glasgow  MT  59230 

Sandra  Kinsey 

Box  478 

Baker  MT  59313 

Frank  L.  Lane 
1819  Main  Street 
Miles  City  MT  59301 


Rose  Neumiller,  ART 

Box  505 

Wolf  Point  MT  59201 

Charles  Parke,  D.O. 
Garberson  Clinic 
Miles  City  MT  59301 

Avis  Peterson 
113  10th  Ave.  S.W. 
Sidney  MT  59270 

Mary  Alice  Rehbein 
221  5th  St.  S.W. 
Sidney  MT  59270 

Maxine  Voorhees,  DN 
Glendive  Community 
Hospital 
Glendive  MT  59330 

Wilson  Schuerholz 
(ex-officio) 
Director,  V.A.  Hosp. 
210  S.  Winchester 
Miles  City  MT  59301 
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NORTH  CENTRAL  MONTANA 
Subarea  Advisory  Council  Members 


Mary  Ellen  Robinson, 
Chairman 
Chouteau  County 
Highwood  MT  59450 


CONSUMERS 

Hugh  Brown 
Liberty  County 
Box  C 
Chester  MT  59522 

Rev.  Paul  Cousins 
Pondera  County 
113  4th  Ave.  S.W. 
Conrad  MT  59425 

Ella  Mae  Howard 
Cascade  County 
1904  4th  St.  N.W. 
Great  Falls  MT  59401 

Art  Jacobson 
Cascade  County 
2908  7th  Ave.  S. 
Great  Falls  MT  59405 


Richard  King 
Blaine  County 
P.  O.  Box  1343 
Chinook  MT  59523 

Helen  Lauener 
Toole  County 
O'Haire  Apts.  #1 
Shelby  MT  59474 

Bruce  Selyum 

Glacier  County 

East  Glacier  MT  59434 

Randy  Smith 
Hill  County 
1176  17th  St. 
Havre  MT  59501 

Betty  Swenson 
Teton  County 
P.  O.  Box  331 
Choteau  MT  59422 


PROVIDERS 

Joan  Bachini 
Allied  Health 
P.  O.  Box  1231 
Havre  MT  59501 

Ben  Broderick 
Nursing  Home 
15th  Ave.  S.  &  32nd  St. 
Great  Falls  MT  59405 

Lynn  Buyan 
Allied  Health 
3005  7th  Ave.  N. 
Great  Falls  MT  59401 

Rocky  Lanier 
Allied  Health 
P.  O.  Box  5013 
Great  Falls  MT  59403 

Karen  Sloan 
Nursing 
216  Ninth  St. 
Havre  MT  59501 
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SOUTH  CENTRAL  MONTANA 
Subarea  Advisory  Council  Members 


Betty  Mitchell 
Chairman 

Yellowstone  County 
1902  St.  Johns  Ave. 
Billings  MT  59102 


CONSUMERS 

Louise  Black 
Golden  Valley  County 
Box  55 
Ryegate  MT  59074 

Bob  Evertz 
Carbon  County 
Joliet  MT  59401 

Margaret  Huffman 
Sweet  Grass  County 
Box  F 
Big  Timber  MT  59011 

Pat  Lengemann 
Petroleum  County 
Winnett  MT  59087 


Grace  Leuthold 
Stillwater  County 
Molt  MT  59057 

Edward  Morse 
Fergus  County 
Denton  MT  59430 

Marietta  Peterson 
Wheatland  County 
Box  8 
Judith  Gap  MT  59453 

Jackie  Redding 
Big  Horn  County 
Big  Horn  MT  59010 

Mary  Reilly 
Judith  Basin  County 
Box  112,  Route  2 
Stanford  MT  59479 

Luise  Vranish 
Musselshell  County 
1117  2nd  West 
Roundup  MT  59072 


PROVIDERS 

Dr.  Richard  Akland 
3121  E.  MacDonald 
Billings  MT  59102 

David  Cunningham 
Executive  Director 
Rimrock  Foundation 
P.  O.  Box  30374 
Billings  MT  59101 

Dr.  Paul  Gans 
406  5th  Ave.  S. 
Lewistown  MT  59457 

Bonnie  Gebhart 
611  South  1 
Hardin  MT  59034 

Robert  Gilstrap,  Admin. 

Glendeen  Nursing 

Home 

4001  Rosebud  Lane 

Billings  MT  59101 

Paul  Hoyer,  M.D. 
2802  9th  Ave.  N. 
Billings  MT  59101 

Sister  Michel  Patenburg, 

Administrator 

St.  Vincent  Hospital 

P.  O.  Box  2505 

Billings  MT  59103 

Janice  Treml 

620  Alderson  Avenue 

Billings  MT  59101 
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SOUTHWESTERN  MONTANA 
Subarea  Advisory  Council  Members 


Henry  Stish, 
Chairman 

Beaverhead  County 
414  S.  Arizona 
Dillon  MT  59725 


CONSUMERS 

Ozzie  Berg 
Gallatin  County 
1429  S.  Grand  Ave. 
Bozeman  MT  59715 

Leo  Black 
Madison  County 
Ennis  MT  59729 

Diana  Bowen 
Granite  County 
Box  731 
Philipsburg  MT  59858 

DeeAnn  Durgan,  R.N. 
Park  County 
Route  38,  Box  2238 
Livingston  MT  59047 


Virginia  Gehrett 
Powell  County 
830  Missouri 
Deer  Lodge  MT  59722 

Gerry  Halstead 
Deer  Lodge  County 
Box  608 
Anaconda  MT  59711 

Bob  Laumeyer 
Jefferson  County 
Box  176 
Boulder  MT  59632 

Lucile  Logan 
Meagher  County 
Box  414 
White  Sulphur 
Springs  MT  59645 

Helen  McGregor 
Silver  Bow  County 
1139  W.  Mercury 
Butte  MT  59701 

Ed  Sheehy,  Jr. 
Lewis  &  Clark  County 
2031  11th  Ave. 
Helena  MT  59601 

Janet  Stocks,  L.P.N. 
Broadwater  County 
Box  71 
Townsend  MT  59644 


PROVIDERS 

Tim  Casey,  Ph.D. 
Allied  Health- 
Mt.  Psych.  Assn. 
114  W.  3rd  St. 
Anaconda  MT  59711 

Marlene  Durland,  R.N. 
Allied  Health- 
Mt.  Home  Health 
2860  Kossuth 
Butte  MT  59701 

Roxanna  L.  Emslander 
Allied  Health- 
Mt.  United  Indian  Assn. 
P.  O.  Box  5988 
Helena  MT  59601 

Joanne  Green,  R.N. 
Mt.  Nurses'  Assn. 
1101  Steel 
Butte  MT  59701 

William  E.  Harris,  M.D. 

Mt.  Medical  Assn. 

Box  Q 

Warm  Springs  MT 

59756 

Alden  Way,  Admin. 
Mt.  Hospital  Assn. 
1101  Texas  Ave. 
Deer  Lodge  MT  59722 

Dick  York 

Mt.  Nursing  Home 

Assn. 

3251  Nettie 

Butte  MT  59701 
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NORTHWESTERN  MONTANA 
Subarea  Advisory  Council  Members 


Rudyard  Goode, 
Chairman 
Missoula  County 
643  East  Beckwith 
Missoula  MT  59801 


CONSUMERS 

Eunice  Beeley 
Ravalli  County 
NW  510  Mill  Creek  Rd. 
Hamilton  MT  59840 

Bea  Blackburn 
Sanders  County 
Box  307 
Hot  Springs  MT  59845 

S.  W.  Eccleston 
Flathead  County 
575  C  Street,  Box  AH 
Columbia  Falls  MT 
59912 


Lois  W.  Ferrell 
Flathead  County 
625  Third  Avenue  West 
Kalispell  MT  59901 

Jamie  Grant 
Lincoln  County 
P.  O.  Box  173 
Libby  MT  59923 

E.  Louise  Janssen 
Missoula  County 
216  Mary  Avenue 
Missoula  MT  59801 

Mrs.  Kay  Stombo 
Mineral  County 
Route  1,  Box  38 
Superior  MT  59872 

Robert  Toole 
Lake  County 
Route  1,  Box  27-I 
Poison  MT  59860 


PROVIDERS 

Marion  Betts 

301  High  Park  Way 

Missoula  MT  59801 

Lou  Corts 
925  Monroe 
Missoula  MT  59801 

Richard  C.  Dewey,  M.D. 
P.  O.  Box  7968 
Missoula  MT  59807 

William  McDonald 
Box  1530 
Poison  MT  59860 

Mark  Nedrud,  D.D.S. 
1217  Lincoln  Road 
Missoula  MT  59801 

Donald  Pearson 
1043  Third  Street 
Whitefish  MT  59937 

Grant  M.  Winn 

2827  Fort  Missoula  Rd. 

Missoula  MT  59801 

V.  A.  Yaholkovsky,  M.D. 
210  Sunnyview  Lane 
Kalispell  MT  59901 
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PLAN  DEVELOPMENT 

Philip  Catalfomo— CHAIRMAN 

Crystal  Day 

Gary  Dols 

Guy  Glenn 

Bud  Little 

Andrew  Hellstern 

Clyde  Dowell 

Jean  Hough 

Henry  Stish 

Jackie  Redding 

Paul  Cousins 

POLITICAL  ACTION/STREAMLINING 

Frank  Lane— CHAIRMAN 
Pat  McCarthy 
Terry  Donahue 
Larry  Bonderud 
Michael  Donovan 
Charles  Fisher 
Betty  Mitchell 
Gerry  Halstead 
Robert  Bell 
Rudyard  Goode 
Ray  Amundson 
Linda  Nielsen 

NATIVE  AMERICAN 

Charles  Fisher— CHAIRMAN 
Laurence  Kenmille 
Jackie  Redding 
Paul  Cousins 
Ada  Weeding 
David  Wilkins 
Jean  Gowdy 
Verneva  Salisbury 

FINANCE 

Janice  Treml— CHAIRMAN 

Frank  Lane 

Henry  Stish 

Rudyard  Goode 

Morris  Billehus 

John  Allen 


REVIEWS  POLICY 

Ray  Amundson— CHAIRMAN 

Jean  Gowdy 

David  Wilkins 

John  Sampsel 

Terry  Donahue 

Clyde  Dowell 

Gerry  Halstead 

Ed  Morse 

2 

Laurence  Kenmille 

Morris  Billehus 

I 

SUBAREA  ADVISORY 

> 

Rudyard  Goode— CHAIRMAN 

Mary  Ellen  Robinson 

^^k 

Betty  Mitchell 

O 

Henry  Stish 

O 

Robert  Bell 

Verneva  Salisbury 

s 

Jean  Gowdy 

Kent  Ferguson 

s 

Larry  Bonderud 

Jack  Dodd 

^^ 

^ 

H 

INTERNAL  MANAGEMENT 

m 

John  Allen— CHAIRMAN 

m 

Janice  Treml 
Phil  Catalfomo 
Neil  Livingstone 
Mary  Ellen  Robinson 


BYLAWS 

Mary  Ellen  Robinson— CHAIRMAN 

Betty  Mitchell 

Ed  Morse 

Gary  Dols 

John  St.  Jermain 
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EXECUTIVE  COMMITTEE 

Sharon  Dieziger— CHAIRMAN 

John  Allen 

Robert  Bell 

Philip  Catalfomo 

Kent  Ferguson 

Charles  Fisher 

John  St.  Jermain 

Janice  Treml 


Rudyard  Goode 

Bud  Little 

Pat  McCarthy 

Betty  Mitchell 

Edward  Morse 

Mary  Ellen  Robinson 

Henry  Stish 

Linda  Nielsen 

Frank  Caldwell,  ex  officio 
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The  Montana  Health  Systems  Agency,  Incorporated  is  presently  operating  with  a  full  time 
professional  staff  of  six,  complemented  by  a  support  staff  of  three  full  time  and  one  part-time. 
Additional  responsibilities  are  awarded  to  consultants  on  a  contractual  basis. 


MONTANA  HEALTH  SYSTEMS  AGENCY 

INCORPORATED 

JUNE,  1981 


LU 


PROFESSIONAL  STAFF 

James  Foley,  Executive  Director 

Bert  Glueckert,  Director  of  Health  Plan  Implementation 

Vearle  Addy 

Barbara  Kirscher 

Pat  Petaja 

Tom  McKenzie 


SUPPORT  STAFF 

Gerri  Reeves 
Sharon  Workman 
Susan  Pedersen 
Catherine  Swenson 


Quality  Control, 

Great  Falls  Tribune,  February  5,  1892 


Stop  Taking  Quinine. 

Try  Dr.  Franks  Turkish  and  Medica- 
ted Baths.  Guaranteed  to  cure  any 
disease  originating  from  a  cold.  No  cure, 
no  pay.      

Plasterers,  Attention! 

The  Goodrich  Lumber  company  has 
just  received  a  carload  of  the  Illinois 
Leather  company's  celebrated  hair  and 
will  quote  you  lower  prices  than  any- 
body. 

^  —        i      ■  ■  ■   ■    ■ 

A»  Staple  as  Caflna. 
"Chamberlain's  Cough  Remedy  is  as 
staple  as  coffee  in  this  vicinity.  It  has 
done  an  immense  amount  of  good  since 
its  introduction  here."  A.  M.  Nobdill, 
Maple  Ridge,  Minn.  For  sale  by  La- 
peyra  Bros. 

SlOO  Reward. 

One  Hundred  Dollars  will  be  given  by 
Dr.  Frank  to  any  case  of  Rheumatism, 
La  Grippe,  Neuralgia,  or  any  other  dis- 
ease, originating  from  a  cold,  that  he 
cannot  cure. 

All  who  are  suffering  from  any  of  the 
above  complaints  are  invited  to  try  Dr. 
Frank's  Turkish,  Russian  and  Medicated 
Baths.  Do  not  be  afraid  to  take  a  bath 
on  account  of  cold  weather  for  yom  are 
not  allowed  to  go  out  while  than  hi  any 
danger  of  catching  cold. 
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PLAN  DEVELOPMENT 


Dr.  Philip  Catalfomo,  Chairman,  Plan  Development  Committee 


The  Montana  Historical  Society.  Miner's  Hospital,  Helena,  1866.  Possibly  the  first  hospitals, 
miner's  hospitals  were  established  to  provide  aid  and  hospital  service  "for  sick  and  helpless 
miners."  Many  such  hospitals  adopted  a  health  maintenance  organization  (HMO)  concept.  For 
$1.00/month,  one  was  entitled  to  unlimited  use  of  a  miner's  hospital  in  Butte,  1878.  In  Anacon- 
da, Mitchell  and  Snyder  Hospital,  1886,  $1.00lmonth  entitled  the  subscriber  to  use  of  the 
hospital  and  his  choice  of  physician. 


The  Health  Systems  Plan  (HSP) 

Two  major  requirements  of  a  health  systems  agency  are  to  develop  and  publish  a  Health 
Systems  Plan  (HSP)  and  an  Annual  Implementation  Plan  (MP).  The  Health  Systems  Plan  iden- 
tifies major  local  health  problems,  analyzes  the  resources  available,  and  proposes  im- 
provements in  the  delivery  of  these  services.  The  Annual  Implementation  Plan  is  a  derivative 
document  of  the  more  comprehensive  Health  Systems  Plan  and  emphasizes  objectives  for  im- 
plementing the  HSP. 

The  1981-1984  Health  Systems  Plan  was  developed  this  year  in  accordance  with  the  man- 
dates of  Public  Law  93-641,  as  amended  by  the  Health  Planning  and  Resource  Development 
Amendments  of  1979,  Public  Law  96-79.  The  1981-1984  HSP  represents  the  third  revision  and 
update  to  the  initial  1978  HSP.  The  health  care  services  addressed  have  been  expanded  to  in- 
clude additional  plan  components  in  the  primary,  secondary,  and  preventive/risk  reduction  ser- 
vice categories.  All  plan  components  were  reassessed  and  updated  through  public  review  to 
best  reflect  current  health  care  delivery  status  and  future  expectations  of  need. 

Primary  care  services  require  a  high  level  of  utilization  and  include  routine  preventive  care, 
diagnosis  and  treatment  of  minor  illnesses,  routine  dental  care,  the  management  of  chronic 
health  problems,  and  select  rehabilitation  services.  Two  additional  plan  components  were 
added  this  year  to  the  Primary  Care  service  category,  Federal  Primary  Care  Programs  and 
Hospice  Care  Programs.  The  Federal  Primary  Care  Programs  component  prescribes  local 
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criteria  for  the  development  of  federally  sponsored  rural  health  care  programs.  Hospice  Care 
Programs,  or  programs  designed  for  the  care  of  the  terminally  ill,  are  relatively  new  in  Montana. 
The  Health  Systems  Agency  established  criteria  for  the  development  of  hospice  programs  in 
Montana,  a  task  not  yet  assumed  by  many  health  planning  organizations. 

Secondary  health  care  services  involve  a  level  of  care  offered  to  individuals  with  health  prob- 
lems warranting  a  visit  to  a  specialist  and/or  a  health  facility.  Added  to  this  service  category  in 
the  1981-1984  HSP  was  a  plan  component  on  intermediate  care  for  the  developmentally  dis- 
abled. This  component  complements  the  deinstitutionalization  philosophy  endorsed  by  federal 
and  state  government. 

Under  the  Preventive  Care  Risk  Reduction  service  category,  two  plan  components  on  im- 
munization and  maternal  and  child  health  care  services  were  added.  Guidelines  for  these  ser- 
vices were  developed  to  aid  in  the  Health  Systems  Agency  review  of  federally  sponsored  grants. 

All  plan  components  for  the  1981-1984  HSP  were  rewritten  under  a  format  emphasizing  the 
availability,  accessibility,  and  cost  of  services  addressed.  In  addition,  one-year  long-range  ac- 
tions were  developed  to  better  implement  the  HSP. 

Two  new  appendices  were  also  developed.  Appendix  1  addresses  Appropriateness  Review 
Criteria  for  ten  health  care  services.  Criteria  were  established  by  service  for  the  factors  of 
availability,  accessibility,  acceptability,  cost,  continuity,  and  quality.  For  further  clarification, 
refer  to  the  Program  Review  chapter  of  this  report.  Appendix  7  is  a  profile  of  the  Native 
American  in  Montana,  established  in  cooperation  with  the  various  Indian  representatives. 

The  Bureau  of  Health  Planning  and  Resource  Development,  State  Department  of  Health  and 
Environmental  Sciences,  provided  data  for  all  statistical  updates  and  critiqued  the  plan  com- 
ponents during  public  review.  To  avoid  duplication  of  effort,  the  HSA  has  provided  preliminary 
review  of  the  1981-1982  draft  State  Health  Plan.  Close  cooperation  with  the  Department  of 
Health  and  Environmental  Sciences  continues  in  both  plan  development  and  program  review 
activities. 

Four  Health  Systems  Plans  have  been  developed  since  the  Health  Systems  Agency's  begin- 
ning six  years  ago.  Each  year  the  Plan  is  used  to  guide  Agency  recommendations  on  reviewable 
health  care  expenditures.  For  the  period  August,  1980  through  July,  1981,  the  Health  Systems 
Plan  was  applicable  to  73  percent  of  the  Certificate  of  Need  reviews  conducted  by  the  MHSA. 
For  the  same  twelve-month  period,  the  Plan  was  applicable  to  76  percent  of  the  Proposed  Uses 
of  Federal  Funds  reviews  conducted  by  the  MHSA,  and  64  percent  of  the  A-95  reviews. 

Five  graphs  are  presented  representing  five-year  trends  for  six  selected  health  care  services. 
Each  is  presented  to  illustrate  the  five-year  service  trend  and  its  relationship  to  the  desired  1985 
status  as  projected  by  the  Bureau  of  Health  Planning  and  Resource  Development,  State  Depart- 
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ment  of  Health  and  Environmental  Sciences  (DHES)  and  the  Health  Systems  Agency.  Health 
Systems  Agency  projections  are  based  on  the  1981-1984  HSP,  State  Health  Department  projec- 
tions are  based  on  the  same  methodologies,  but  updated  with  more  recent  data  thus  resulting 
in  slightly  different  projections. 
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Graphs  1  and  2,  depicting  general  acute  inpatient  care  occupancy  rates  and  bed  supplies 
respectively,  demonstrate  minimal  progress  in  achieving  desired  1985  status.  The  Health 
Systems  Agency,  in  its  planning  capacity,  adopted  a  voluntary  bed  supply  reduction 
philosophy.  Facility  administrators  are  requested  to  reevaluate  bed  complements  when  con- 
templating facility  construction  or  renovation.  In  addition,  the  Health  Systems  Agency  has 
review  authority  only  in  instigating  or  approving  bed  reduction  applications.  Graph  3,  long  term 
care  bed  supply,  demonstrates  the  present  long-term  care  bed  supply  to  a  desired  1985  status. 
Approximately  97  percent  of  the  beds  needed  for  1985  are  presently  in  service. 
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Graph  4,  end  stage  renal  disease  stations,  shows  significant  progress  in  achieving  the 
desired  1985  status  of  28  stations. 
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Graph  5,  open  heart  and  cardiac  catheterization  procedures,  presents  documentation  that  all 
cardiac  catheterization  and  open  heart  programs  are  operating  above  minimum  performance 
levels.  Both  St.  Vincent  Hospital  in  Billings  and  St.  Patrick  Hospital  in  Missoula  are  expected 
to  achieve  minimum  performance  levels  with  respect  to  cardiac  catheterizations  and  open  heart 
surgery  procedures  respectively.  A  new  open  heart  program  is  now  in  operation  at  Montana 
Deaconess  Medical  Center  in  Great  Falls,  and  was  approved  according  to  acceptable  projec- 
tions on  expected  open  heart  procedures. 
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Annual  Implementation  Plan  (AIP) 

The  second  major  requirement  for  a  health  systems  agency  is  the  establishment  of  an  Annual 
Implementation  Plan  (AIP).  The  AIP  is  a  one-year  document  designed  to  implement  the  Health 
Systems  Plan.  Whereas  the  HSP  is  comprehensive  in  nature,  the  AIP  identifies  specific  projects 
for  heath  care  improvement. 

The  1981  Annual  Implementation  Plan  was  approved  by  the  MHSA  Governing  Board  in 
August,  1981.  The  1981  AIP  is  a  departure  from  previous  implementation  plans  in  that  three  pro- 
jects were  identified  for  a  statewide  emphasis.  Previous  implementation  plans  were  defined  by 
subareas  resulting  in  ten  programs.  Success  rates  for  complete  implementation  of  past  plans 
were  marginal  due  to  several  factors: 

1.  Area  Health  Service  Development  Funds  were  never  awarded,  reducing  significantly  the 
potential  to  implement  the  Annual  Implementation  Plan; 

2.  staff  limitations,  both  in  personnel  available  and  time  allotted  to  the  AIP,  made  implemen- 
tation of  the  plan  difficult; 

3.  ten  projects  for  implementation  annually  proved  to  be  burdensome; 

4.  because  many  of  the  projects  involved  the  delivery  of  services,  implementation  became 
the  responsibility  of  an  existing  health  care  entity,  the  "action  agency."  Soliciting  the  per- 
sonnel and  financial  commitments  necessary  from  these  "action  agencies"  often  proved 
futile. 

To  ensure  the  completion  of  the  1981  Annual  Implementation  Plan,  individual  staff  members 
have  been  assigned  to  specific  projects  of  interest.  Action  agencies  have  been  identified  and 
the  cooperation  of  many  already  solicited.  The  projects  developed  resulted  from  priority  ratings 
offered  by  subarea  advisory  council  members  and  the  expected  degree  of  implementation  suc- 
cess for  each. 

The  projects  identified  are: 

1.  Develop,  document  and  implement  an  equitable  and  systematic  process  for  the  applica- 
tion, review,  and  evaluation  of  programs  requiring  use  of  Federal  Block  Grant  Funds  for 
health  services. 

2.  Assist  Montana  health  service  providers  to  cooperatively  and  systematically  address  the 
long-range  planning  of  rural  inpatient  health  care  in  Montana. 

3.  Reduce  the  incidence  and  prevalence  of  heart  disease,  cancer  and  alcoholism  through 
systematic  development,  implementation  and  evaluation  of  preventive  health  services. 

Completion  dates  are  scheduled  for  July,  1981. 

National  Health  Service  Corps  (NHSC)  — 
Health  Systems  Agency  Involvement 

The  Health  Systems  Agency  continues  to  be  active  in  the  designation  of  health  manpower 
shortage  areas  in  Montana.  The  Health  Systems  Agency  will  only  request  Federal  designation 
for  a  county  after  comment  is  solicited  from  affected  entities,  such  as  area  medical  or  dental 
societies,  citizens  groups,  and  county  commissioners. 

Primary  health  care  personnel  recruitment  efforts  are  not  new  to  Montana.  Witness  the  call 
for  a  physician  in  the  Bitterroot  Valley  as  evidenced  by  the  following  article  in  the  Weekly 
Missoulian,  April  16,  1890. 


A  good  physician  it»  much  Deeded  up  t lie 
iiitu-i  lUiui  valley.  TUere  are  probably  a 
thousand  people  located  on  the  Bitter 
Boot,  aud  nave  tbe  veoeraole  Father  Ra- 
valli, there  m  no  medical  adviser  lo  tbe 
whole  length  of  the  valley.  It  strikes  us 
that  a  mau  wbo  is  willing  to  do  a  little 
Physician  Recruitment,  1890  fanning    or    ikm  k-rihtiD^    in  connection 

Missoula  Pioneer,  April  16,  1890  wUh  nM  ^^^    prmcti,^  eoU|d  remp  a 

bar  vest  in  tuu»  locality.  He  •bould  be  a 
youn*  man  aud  willing  to  make  hard  rides 
occasionally. 
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PROGRAM  REVIEW 


Sharon  Dieziger,  Chairman,  Executive  Committee 


"  THE  MIXERS  BRIG  STORE " 

AND 
MEDICAL  and  SURGICAL  SAX  A  TORIVti 
Main  St.,  below  Bridge,  Helena-  M.  T. 

1  ESTABLISHED  for  the  permanent  cure  of  all 
j  chronic  diseases,  and  for  tUe  suppresiioji 
ot  QUACKERY. 

ATTENDING  and  RESIDENT  PHYSICIANS. 


E.  W.  Davis,  M.D. 

Licientiate  ot*  Mi  Jwif 
ery;   London,     hue    of 


B  Robinson  M.  D. 
M.  C.  S.  and  L.  8  A. 
late  of  St.    Gearge  j, 


1800's 


St.     Thomas',      Guy's,  i  and    King's     College 
and    Lock     Hospitals.     Hospitals;  London. 
London  and  San  Fran     J 

Physician  Peer  Review       CISCO,  California. 

B£T^  Particular  attention  paid  to  the  treat- 
ment oTdisenses,  peculiar  to  women  and  chil- 
dren.    Communication  strictiy  confidential. — 
Consultations  by  letter  or  otherwise  free., 
Address— DRS.  DAVIS  &  ROBINSON, 
Box  No.  3  P.  0.  Helena,  M.T. 


According  to  War  Department  Records,  Fort  Missoula  Hospital  was  built  in  1888  for 
$5,487.30.  Sixteen  beds  were  in  service.1  Today,  the  Health  Systems  Agency  is  confronted  with 
two  Certificate  of  Need  applications,  one  for  facility  expansion  and  the  other  for  facility  replace- 
ment, totalling  nearly  50  million  dollars. 

The  Health  Systems  Agency,  in  its  five  years  of  review  authority,  has  provided  advisory 
recommendations  to  the  Department  of  Health  and  Environmental  Sciences  on  over  93  million 
dollars  worth  of  Certificate  of  Need  projects.  Approval  recommendations  accounted  for  82 
million  dollars,  88  percent  of  the  total  dollars  reviewed.  Federal  funds  reviewed  amounted  to  46 
million  dollars  for  the  same  five-year  time  period,  1976-1981.  Approximately  39  million  dollars 
(85  percent)  of  the  Federal  funds  received  approval  recommendations. 


'Medicine  in  the  Making  of  Montana,  Montana  Medical  Association,  Montana  State  University 
Press,  1962. 
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For  its  fifth  year  only,  the  Health  Systems  Agency  reviewed  over  14  million  dollars  in  Cer- 
tificate of  Need  (C  of  N)  applications,  7  million  dollars  in  Proposed  Uses  of  Federal  Funds, 
(PUFF)  and  3  million  dollars  in  A-95  review  and  comment  funds.  Approval  recommendations  ac- 
count for  100  percent,  100  percent  and  98  percent  of  the  total  Certificate  of  Need,  Proposed 
Uses  of  Federal  Funds,  and  A-95  funds  reviewed,  respectively.  In  its  authority  to  conduct  Ap- 
propriateness Reviews,  the  Agency  did  conduct  and  complete  a  review  of  End  Stage  Renal 
Disease  (ESRD)  services  in  Montana.  Existing  ESRD  services  were  found  to  be  appropriate.2 

CERTIFICATE  OF  NEED 

August,  1980  through  July,  1981 


FACILITY/LOCATION  PROJECT  TITLE 

Columbus  Hospital,  Great  Falls 

CT  Scanner  Replacement 
Broadwater  Hospital  &  Clinic,  Townsend 

Change  of  Ownership 
Big  Horn  Board  of  County  Commissioners,  Hardin 

New  36  Bed  Long-Term  Care  Facility 
Montana  Deaconess  Medical  Center,  Great  Falls 

Develop  18  Bed  Alcohol  Rehabilitation  Program 
Park  Place  Nursing  Home  &  Rehabilitation  Center, 
Great  Falls 

Develop  18  Bed  Comprehensive  Alcohol  Treatment 

and  Rehabilitation  Program 
Eastmont  Human  Services  Center,  Glendive 

Reduction  of  ICF/MR  Beds  from  70  to  55 

West-Mont  Community  Care,  Inc.,  Helena 

Changes  to  Certificate  of  Need  for  ICF/MR  Project 
Yellowstone  City-County  Health  Department,  Billings 

Expand  Home  Health  Agency  into  Sweet  Grass 

County 
Marcus  Daly  Memorial  Hospital,  Hamilton 

Addition  of  Ultrasound 
St.  Peter's  Community  Hospital,  Helena 

Addition  of  4th  Dialysis  Station 
Silver  Bow  General  Hospital,  Butte 

ICU/CCU  Renovation/Relocation 
Western  Care  Nursing  Home,  Helena 

Licensure  Change  from  96  imt/12  sk  to  108  imt 
West-Mont  Community  Care,  Inc.,  Helena 

Extension  of  Home  Health  Services  to  Park  County 
Yellowstone  City-County  Health  Department,  Billings 

Expand  Home  Health  Agency  to  Sweet  Grass 

County 
Missoula  Community  Hospital,  Missoula 

CT  Head  Scanner 
Stillwater  Community  Hospital,  Columbus 

Construct  Physicians'  Office  Building 


DOLLAR 
REQUEST 

HSP 
CONSISTENCY 

IF 
APPLICABLE 

HSA 
RECOMMENDATION 

DHES 
DECISION 

936,000. 

— 

no  comment 

approval 

150,000. 

— 

nonreviewable 

nonreviewable 

3,309,416. 

yes 

approval 

25,000. 

yes 

approval 

10,000. 

yes 

approval 

approval 

-0- 

yes 

n/s  approval 

approval 

-0- 

yes 

n/s  approval 

approval 

-0- 

—withdrawn— 

50,000. 

yes 

n/s  approval 

approval 

6,550. 

— 

nonreviewable 

nonreviewable 

150,000. 

yes 

n/s  approval 

approval 

-0- 

yes 

n/s  approval 

approval 

-0- 

yes 

n/s  approval 

approval 

-0- 

yes 

n/s  approval 

approval 

185,500. 

— 

no  comment 

approval 

592,116. 

—withdrawn  — 

Certificate  of  Need  (C  of  N):  A  state  law  which  governs  health  facility  and  service  development 
Proposed  Uses  of  Federal  Funds  (PUFF)/A-95:  Certain  projects  requesting  federal  dollars  fall 
under  the  purview  of  MHSA  review.  Projects  reviewable  by  the  MHSA  are  determined  by  the 
Federal  government. 

Appropriateness  Review:  Consists  of  a  systemwide  assessment  of  existing  health  care  ser- 
vices as  to  their  "appropriateness."  Services  are  evaluated  according  to  the  Federal  criteria  of 
availability,  accessibility,  acceptability,  quality,  cost,  and  continuity. 
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Billings  Deaconess  Hospital,  Billings 

Dialysis  Expansion 
Kalispell  Regional  Hospital,  Kalispell 

CT  Head  and  Body  Scanner 
St.  Peter's  Community  Hospital,  Helena 

Cost  Overrun 

St.  James  Community  Hospital,  Butte 

Replace  Gamma  Camera 
St.  Patrick  Hospital,  Missoula 

Expand  ESRD  by  Two  Stations 
Northern  Montana  Hospital,  Havre 

Renovation,  New  Power  Plant  and  Equipment 

Project 
St.  Patrick  Hospital,  Missoula 

Helicopter  Ambulance  Service 

Northern  Rockies  Surgicenter,  Billings 

Establish  Surgicenter  in  Billings 
St.  Patrick  Hopsital,  Missoula 

Dedicated  Cardiac  Angiographic  Laboratory 
Hot  Springs  Convalescent,  Inc.,  Hot  Springs 

License  Change  from  39  sk/33  imt  to  15  sk/57  imt 
Missoula  Community  Hospital,  Missoula 

Purchase  Missoula  Medical  Office  Building  #2 
St.  Vincent  Hospital,  Billings 

Computerized  Energy  Management  System 
St.  James  Community  Hospital,  Butte 

Replace  Laboratory  Equipment  with  HYCEL  M 

Microchemistry  Analyzer 
Broadwater  Community  Hospital,  Townsend 

Construct  Physicians'  Clinic 
Rocky  Boy  Health  Board,  Box  Elder 

Establish  Home  Health  Care  Agency 
Shodair  Children's  Hospital,  Helena 

Establish  ICF/MR  15  Beds  or  Less 
St.  James  Community  Hospital,  Butte 

Energy  Conservation  Measures  Program 
Cascade  County  Convalescent  Nursing  Home, 
Great  Falls 

Reroofing/lnsulation  Project 
Faith  Lutheran  Home,  Wolf  Point 

Licensure  Change 


296,545. 

yes 

approval 

approval 

1,221,478. 

yes 

approval 

approval 

1,134,442. 

— 

no  HSA  review 

approval 

220,000. 

yes 

n/s  approval 

approval 

— 

nonreviewable 

2,950,000. 

yes 

n/s  approval 

approval 

180,000. 

yes 

n/s  approval 

approval 

384,000. 

— 

no  comment 

595,720. 

yes 

approval 

approval 

-0- 

yes 

n/s  approval 

approval 

445,000. 

— 

no  HSA  review 

approval 

301,000. 

yes 

n/s  approval 

approval 

225,000. 

yes 

n/s  approval 

approval 

150,000. 

— 

nonreviewable 

-0- 

yes 

n/s  approval 

approval 

-0- 

yes 

n/s  approval 

approval 

490,000. 
150,000. 

to 
250,000. 

yes 
yes 

n/s  approval 
n/s  approval 

approval 
approval 

-0- 

yes 

n/s  approval 

approval 

$14,207,767. 

'n/s  =  non-substantive  (abbreviated)  review. 


PROPOSED  USE  OF  FEDERAL  FUNDS  (PUFF) 


August,  1980  through  July,  1981 


FACILITY/LOCATION/PROJECT  TITLE 


HSP 
CONSISTENCY 
DOLLAR  IF 

REQUEST        APPLICABLE 


HSA 
DECISION 


FEDERAL 
FUNDING 
AGENCY 
DECISION 


Preventive  Health  Services  Bureau,  Department  of 

Health  &  Environmental  Sciences,  Helena 
Community  Vaccination  Program  82,793.  yes 

Hill-Top  Recovery,  Inc.,  Havre 
Continuation  of  Alcoholism  Services  to  Seven- 
County  Area  252,348.  yes 


n/s  approval 
n/s  approval 


approval 
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Preventive  Health  Services  Bureau,  Department  of 
Health  &  Environmental  Sciences,  Helena 

Venereal  Disease  Project  Continuation  86,000.  yes 

Hill-Top  Recovery,  Inc.,  Havre 

Community  Alcoholism  Services  Grant  94,300.  — 

Sobriety,  Inc.,  Helena 

Volunteer  Resource  Development  Project  50,000.  — 

Big  Horn  Health  Corporation,  Hardin 

Hardin  Rural  Health  Initiative  81,279.  yes 

Planned  Parenthood  of  Billings,  Billings 

Natural  Family  Planning  25,300.  — 

Department  of  Health  &  Environmental  Sciences, 
Helena 

Health  Incentive  Grant  215,900.  — 

Montana  Migrant  &  Seasonal  Farmworker  Council, 
Inc.,  Billings 

Migrant  Health  Project  for  Yellowstone  Valley 

Continuation  170,000.  yes 

North  Central  Montana  Community  Mental  Health 
Center,  Great  Falls 

Continuation  Staffing  Grant  589,695.  yes 

South  Central  Montana  Regional  Mental  Health 

Center,  Billings  62,408.  — 

Alcohol  &  Drug  Abuse  Division,  Department  of 
Institutions,  Helena 
Statewide  Services  Grant  465,904.  yes 

Department  of  Health  &  Environmental  Sciences, 
Helena 

Cleft  Palate  Program  93,000.  yes 

Emergency  Medical  Services  Bureau,  Department 
of  Health  &  Environmental  Sciences,  Helena 

Development  of  a  Regional  Basic  Life  System  in 

Region  2B,  Southwest  Montana  648,754.  yes 

Emergency  Medical  Services  Bureau,  Department  of 
Health  &  Environmental  Sciences,  Helena 

Second  Year  EMS  Grant  for  EMS  Region  3A, 

Northeast  Montana  658,345.  yes 

Dental  Health  Bureau,  Department  of  Health  & 
Environmental  Sciences,  Helena 

Montana  Fluoridation  Project  Continuation  58,000.  yes 

Family  Education  Program,  Family  Training  Center, 
Glasgow  Air  Force  Base 

Rural  Health  Initiative/Community  Health  Centers 

Program  to  Develop  and  Operate  an  Integrated 

Valley  County  Rural  Health  Care  Delivery  System 

at  Valley  Industrial  Park,  Montana  170,605. 

Montana  United  Indian  Association,  Helena 

WICONI  Family  Planning  Project  110,299.  — 

Maternal  &  Child  Health  Services  Bureau, 
Department  of  Health  &  Environmental  Sciences, 
Helena 

Montana  Statewide  Family  Planning  Services  1,229,529.  yes 

Hill-Top  Recovery,  Inc.,  Havre 

Maintenance  of  Community  Alcoholism  Services 

to  a  Seven-County  Service  Area;  Upgrading 

Existing  Services  and  Development  of  Greater 

Amounts  of  Non-Governmental  Sources  of 

Revenue  38,148.  yes 

Eastern  Montana  Community  Mental  Health  Center, 
Miles  City 

Six  Year  Continuation  98,243.  yes 

Department  of  Health  &  Environmental  Sciences, 
Helena 

State  Health  Planning  and  Resource  Development         400,733. 


n/s  approval 
declined  comment 
declined  comment 

approval 

approval 

chose  not  to 
review 

n/s  approval 

approval 
approval 

approval 

n/s  approval 

approval 

approval 
n/s  approval 


approval 


-withdrawn- 
approval 

approval 


no  comment 


approval 


supported 


approval 
approval 

approval 

approval 
approval 

approval 


approval 


approval 


approval 


approval 


approval 


approval 
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South  Central  Montana  Regional  Mental  Health 
Center,  Billings 

Children's  Continuation  Staffing  Grant 

Western  Montana  Regional  Community  Mental 
Health  Center,  Missoula 

Mental  Health  Center  Financial  Distress  Grant 

Year  3 

Shodair  Children's  Hospital,  Helena 

Montana  Regional  Genetic  Services  Program 
Southwest  Montana  Mental  Health  Center,  Helena 

Comprehensive  Community  Mental  Health  Center 
Preventive  Health  Services  Bureau,  Department  of 
Health  &  Environmental  Sciences,  Helena 

Health  Education/Risk  Reduction 
Department  of  Social  &  Rehabilitation  Services, 
Helena 

Comprehensive  Screening  &  Evaluation  for 

Children 
Dental  Health  Bureau,  Department  of  Health  & 
Environmental  Sciences,  Helena 

Statewide  Dental  Research  and  Demonstration 

Project 
Maternal  &  Child  Health  Services  Bureau, 
Department  of  Health  &  Environmental  Sciences, 
Helena 

Community  Education  Grant  —  Statewide  Family 

Planning  Project 
Maternal  &  Child  Health  Services  Bureau, 
Department  of  Health  &  Environmental  Sciences, 
Helena 

Cooperative  Agreement  for  Nutrition  Surveillance 

Southeastern  Montana  Rural  Health  Initiative, 
Miles  City 

Southeastern  Montana  Rural  Health  Initiative 

Continuation 

Yellowstone  City-County  Health  Department,  Billings 

Big  Sky  Hospice  Demonstration  Grant 
Preventive  Health  Services  Bureau,  Department 
of  Health  &  Environmental  Sciences,  Helena 
Hypertension  Control  Program 


217,795. 


yes 


approval 


115,257. 

yes 

approval 

231,206. 

yes 

approval 

204,371. 

yes 

approval 

65,000. 



nonreviewable 

253,896. 


148,140. 


18,696. 


6,900. 


yes 


yes 


yes 


yes 


approval 


n/s  approval 


n/s  approval 


n/s  approval 


143,799. 

yes 

n/s  approval 

71,757. 

yes 

n/s  approval 

169,335. 

yes 

n/s  approval 

$  7,327,735. 

approval 


approval 


approval 


approval 


approval 


approval 


approval 


'n/s  =  non-substantive  (abbreviated)  review. 


A-95 


August,  1980  through  July,  1981 


FACILITY/LOCATION/PROJECT  TITLE 


DOLLAR 
REQUEST 


HSP 
CONSISTENCY 

IF 
APPLICABLE 


HSA 
RECOMMENDATION 


FEDERAL 
FUNDING 
AGENCY 
DECISION 


End  Stage  Renal  Disease  Network  Coordinating 

Council  #2,  Seattle 

Administrative  funding  for  Continuation  of  ESRD 

NCC#2  175,000 

Department  of  Instutitions,  Helena 
Staff  Development  and  Training  at  Center  for 
the  Aged  2,605. 


supported 


no  comment 
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Aging  Services  Bureau,  Department  of  Social  & 
Rehabilitation  Services,  Helena 

State  Plan  on  Aging  Under  Title  III  of  Older 

Americans  Act 
Aging  Services  Bureau,  Department  of  Social  & 
Rehabilitation  Services,  Helena 

Statewide  Training  Program  for  Aging  Services 

Bureau  Network 
North  Central  Montana  Community  Mental  Health 
Center,  Great  Falls 

Demonstration  and  Service  Improvement  for 

Child  Abuse  and  Neglect 
Eastern  Montana  College,  Billings 

Services  for  Children  in  Shelters  for  Battered 

Women 
Montana  United  Indian  Association,  Helena 

Strengthening  of  Child  Protection  Networks 

Working  with  Urban  Indian  Family 
South  Central  Montana  Regional  Mental  Health 
Center,  Billings 

Children's  Sexual  Abuse  Treatment  Project 
Southwest  Montana  Mental  Health  Center,  Helena 

Demonstration  and  Service  Improvement  Project 

for  Child  Abuse  and  Neglect 
South  Central  Montana  Regional  Mental  Health 
Center,  Billings 

Volunteer  Case  Manager  Project 
Maternal  &  Child  Health  Services  Bureau, 
Department  of  Health  &  Environmental  Sciences, 
Helena 

Improved  Pregnancy  Outcome  Project 


*n/s  -  non-substantive  (abbreviated)  review. 


-0- 

2,821,501. 

77,692. 
60,000. 
78,376. 
66,019. 
84,721. 
74,633. 

400,000. 
$  3,840,547. 


yes 


yes 


yes 


yes 


yes 


yes 


yes 


no  comment 

supported 

disapproval 
approval 
approval 
approval 
approval 
approval 

approval 


approval 


Total  C/N  $  14,207,767. 

Total  PUFF  7,327,735. 

Total  A-95  3,840,547. 


$  25,376,049. 


In  the  sixth  year  of  operation,  1981-1982,  the  Health  Systems  Agency  is  initiating  some 
modification  of  its  program  review  procedures.  These  modifications  involve  Abbreviated 
Reviews,  possible  Agency  involvement  in  the  review  of  Federal  Block  Grant  Funds,  and  Ap- 
propriateness Reviews. 

An  Abbreviated  Review  is  a  procedure  developed  to  expedite  a  review  decision  for  proposals 
not  warranting  significant  expenditures  of  Agency  effort  or  time.  Abbreviated  Reviews  are  now 
more  readily  available  to  continuation  grant  and  on-going  project  applicants,  resulting  in  both 
Agency  and  project  cost  and  time  savings. 

As  one  of  the  1981  Annual  Implementation  Plan  (AIP)  projects,  the  Health  Systems  Agency  is 
requesting  the  authority  to  participate  in  the  review  of  programs  requiring  federal  block  grant 
funds.  Health  Systems  Agency  involvement  appears  logical  and  appropriate  because  of  its 
statewide  perspective  on  need  and  the  ability  to  incorporate  local  citizen  input  into  the  decision 
making  process  through  the  use  of  subarea  advisory  councils. 

Funding  and  staffing  limitations  made  it  necessary  for  the  Health  Systems  Agency  to  request 
from  the  Federal  government  a  time  waiver  on  Appropriateness  Review  mandates.  A  decision 
by  the  Department  of  Health  and  Human  Services  is  pending.  Appropriateness  Review  criteria 
have  been  developed  and  are  included  in  the  1981-1984  Health  Systems  Plan,  Appendix  1. 
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SIX  YEAR  FUNDING  HISTORY 

MONTANA  HEALTH  SYSTEMS 

AGENCY  INC. 

AND  PERCENTAGE  INCREASE  OR 

DECREASE  FROM  PREVIOUS  YEAR 

500—1 
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r-9%) 

400  — 

( +  10%)^^      ^^^^_^^  ( +  1^  /o) 
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100— 

o— I 

I                         I                         \ 

I 

76-77                   77-78                   78-79                   79-80                   80-81 

81-82 
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THE  FINANCIAL  REPORT 


Janice  Treml,  Chairman,  Finance  Committee 

John  Allen,  Chairman,  Internal  Management  Committee 


The  Montana  Historical  Society. 
Columbus  Hospital,  Great  Falls 
Date  Unknown 


The  Health  Systems  Agency's  fiscal  year  is  now  consistent  with  the  Federal  grant  year, 
August  1,  1980  through  July  31,  1981.  Financial  reports  are  prepared  monthly,  utilizing  a  system 
of  double  entry  bookkeeping  with  a  daily  journal  and  monthly  ledger.  A  chart  of  accounts  per- 
mits record  of  the  various  incomes  and  expenses  incurred  by  the  Montana  Health  Systems 
Agency. 

Payroll  is  scheduled  on  a  semi-monthly  system  with  reports  forwarded  to  Federal  and  State 
governments,  Unemployment  Insurance  Division,  and  the  Workmen's  Compensation  Division. 
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MONTANA  HEALTH  SYSTEMS  AGENCY  STATEMENT  OF  FEDERAL  REVENUES  AND 
EXPENDITURES  FOR  THE  PERIOD  AUGUST  23,  1980,  TO  JULY  31,  1981 


REVENUES 

Federal  funds  received 


APPROVED 
BUDGET 


420,963 


ACTUAL 


334,476 


BUDGET 
BALANCE 


86,487 


EXPENDITURES 

Salary  —  Executive  Director 

Salary  —  Planning  Directors 

Salary  —  Planning  Assistants 

Salary  —  Program  Review  Analyst 

Salary  —  Planning  Associates 

Salary  —  Clerical  Staff 

FICA  Tax 

State  unemployment  tax 

Workmen's  compensation  premiums 

Health  insurance 

Retirement  plan  contributions 

Advertising  —  public  notices 

Consultants 

Data  management  services 

Equipment  rental 

Furniture  and  equipment 

Insurance 

Postage 

Rent  —  space 

Staff  recruitment 

Supplies,  printing  and  general 

Telephone 

Travel  —  Governing  Board 

Travel  —  Executive  Committee 

Travel  —  Subarea  Advisory  Council 

Travel  —  Staff 

Annual  and  sick  leave  expense 

Total  Expenditures 
NET  REVENUES  (EXPENDITURES) 


38,952 

33,495 

5,457 

46,742 

37,927 

8,815 

20,121 

11,737 

8,384 

19,042 

11,316 

7,726 

68,546 

58,813 

9,733 

29,873 

30,861 

(988) 

14,300 

11,572 

2,728 

3,254 

2,082 

1,172 

1,150 

975 

175 

11,000 

9,825 

1,175 

11,610 

8,207 

3,403 

10,000 

3,484 

6,516 

7,800 

18,111 

(10,311) 

1,800 

— 

1,800 

15,000 

9,692 

5,308 

750 

— 

750 

3,270 

290 

2,980 

10,000 

1,765 

8,235 

12,000 

7,008 

4,992 

1,000 

957 

43 

36,053 

27,233 

8,820 

10,000 

8,221 

1,779 

10,665 

2,680 

7,985 

3,560 

697 

2,863 

10,225 

3,231 

6,992 

15,550 

9,974 

5,576 

8,700 

8,873 

(173) 

420,963 

319,028 
15,448 

101,935 

(Preliminary  Audit) 


MONTANA  HEALTH  SYSTEMS  AGENCY  STATE  REVENUES  AND  EXPENDITURES  FOR  THE 

PERIOD  JULY  1,  1980  TO  JUNE  30,  1981 


REVENUES 

State  funds  received 


APPROVED 
BUDGET 


50,000 


ACTUAL 


50,000 


BUDGET 
BALANCE 


EXPENDITURES 

Travel  —  Subarea  Advisory  Council 
Travel  —  Staff 
Travel  —  Governing  Board 
Travel  —  Executive  Committee 
Recording  costs 

Total  Expenditures 


12,775 

16,981 

(4,206) 

19,450 

13,119 

6,331 

13,335 

15,637 

(2,302) 

2,440 

2,734 

(294) 

2,000 

1,529 

471 

50,000 


(Preliminary  Audit) 


50,000 
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THE  PROGNOSIS 


The  Montana  Historical  Society. 

Dr.  Joseph  Hunter,  Physician 

at  Boulder  Hot  Springs,  1884-1887. 


The  office  of  Regional  Health  Planning,  United  States  Public  Health  Service,  Department  of 
Health  and  Human  Services,  conducted  a  performance  evaluation  of  the  Montana  Health 
Systems  Agency  in  January  of  1981.  Results  of  the  evaluation  were  available  in  February,  and 
contained  recommendations  in  Agency  organization  and  management,  plan  development,  pro- 
gram review  and  other  performance  categories. 

The  Governing  Board  of  the  Montana  Health  Systems  Agency  reviewed  the  recommendations 
in  April  of  1981  and  submitted  a  corrective  action  plan  to  the  Regional  Office  in  May. 

The  sixth  year  of  Montana  Health  Systems  Agency  operation,  1981-1982,  embarks  on  a  period 
of  health  planning  transition.  The  need  to  contain  health  care  costs  and  improve  health  care  ser- 
vice availability  and  accessibility  is  not  at  question.  At  question  is  the  efficaciousness  of 
Federal  and  State  involvement  in  the  allocation  and  regulation  of  health  care  resources.  Future 
funding  for  the  200  plus  health  systems  agencies  throughout  the  United  States  is  uncertain. 

Six  years  ago  the  Health  Systems  Agency  philosophy  of  local  involvement  in  health  planning 
and  development  was  nurtured  by  a  volunteer  provider  and  consumer  element  tenacious  of 
their  participation  in  the  decision  making  process.  Local  volunteerism  now  afflicts  hundreds  of 
citizens  each  year  who  are  involved  with  the  policies  of  the  Health  Systems  Agency.  In  the  pur- 
suit of  an  equitable,  rational  and  locally  directed  allocation  of  health  resources  in  Montana,  the 
Montana  Health  Systems  Agency  will  continue  with  vibrancy  and  dedication. 
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A  G3EATMEDICU  DISCOVER! 

Dr.  WALKER'S  CALTFO»NIA 

VINEGAR  BITTERS 

§  -"       Hundreds  of  Thousands    ?|H 

t-  »2  r......  testimony  to  their  Wonder-       »  —  5" 

f.  L  lul  Curative  Effects.  •  8  ^ 


WHAT   ARE    THEY? 


C  r  o  THET  ARE  JfOT  A  VILE  m  3  | 

-llF  ANCY    DRINK,?!? 

Made  r,f  Poor  Rom,  Whlikry,  Proor  Spirits 
nnd  llrfuar  LlqDort  doctored,  spiced  and  sweet- 
ened to  pi  -asclac  taste,  called  **  Tonica,"  **  Apipctlz- 
ers,"  "Ec3torcr8."&c..  that  lead  ths  tippler  on  to 
drr.:.kcn:ie»s  and  rain, but  are  a  true  Medicine,  made 
froi  the  Native  Roots  and  Herbs  of  California, free 
from  all  Alcoholic  fcilninlanta.  They  are  the 
Helena  Daily  Herald  CHEAT  BLOOD  riBlFTEIt  and  A  LIFE 

June9,  1871  HI  V I  \(J  PKIXCIFLE  a  perfect  Renovator  and- 

lnTi-roretor  of  tb  j  System,  carrying  offal  1  poisonoas 
matt  :r  ar.  d  restoring  t be  blood  to  a  health  j  condition. 
Xo  psrson  cm  take  these  Bitters  according  to  diite- 
t  on  and  remain  long  nnwcll. 

SlUOwillbejrlven  for  an  Incurable  case, provided 
the  bones  are  not  destroyed  by  mineral  poison  or 
other  means,  and  the  vital  organs  wasted  beyond  the 
point  of  repair. 

For  Inflammatory  and  Chronic  Rheasna* 
t\%m  and  Caont,  Dyspepsia,  or  Indigestion, 
Rilions. Remittent  nnd  Intermittent  Fevers 
Diseases  of  the  Blood*  Liver,  Kidneys  and 
Bladder,  these  Bitters  hare  been  most  success- 
ful. Such  Disease*  are  caused  by  Tltlated 
Blood, which  is  generally  produced  by  dsrangsment 
•f  the  Digestive  Orsraas. 

DYSPEPSIA    Ott   IXDIGESTIOS.   Head, 


EARLY  NATIVE  AMERICAN 
HEALTH  REMEDIES 

Ailment  Remedy 

Loss  of  hair,  baldness  Blue  sage  (Artemisia  cana)  and  water  brew 

Rheumatism  Brew  of  red  fir  and  Douglas  Fir  needles 

Kidney  problems  Roots  of  stinging  nettles  (Urtica  gracilis) 

Ulcers  Balsam  Fir 

Smallpox  Down  of  cattail  (Typha  latifulia)  fried  in  coyote 

grease 

Pulmonary  diseases  Chew  bark  of  wild  clematis  (clematis 

I  ig  usticif  ulia) 

Fevers,  sprains,  bruises  Elderberry  (Sambucus  glauca) 

Blood  contamination  Mineral  springs  brew 


Source:  Medicine  In  The  Making  Of  Montana,  Montana  Medical  Association,  Montana  State 
University  Press,  1962,  p.  12-14. 
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